MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!)_Z'X ______ Primary Registration District Na. Zm--_keglunr s No. /; %?A

—62-046572

STATE FILE MUMBER

mranon Dmncr No. -

AmEnDED B ]L__ Dfee

DO NOT WRITE

ON THIS STUB £-2-6-1982
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 Et a. COUNTY Greene a. STATE Missouri b. COUNTY Greene admission)
Rev. 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . ColTRY Inside Limits
Lt . . ) ]
s TowN  Springfield 30 years TOWN Springfield Yes B} Ne [
b,j q ﬁ <. f—i%éPrquﬁTEock’F (I1f NOT in hospital, give locatian} Inside Limits d. P%F[!)EEETSS {If cutside, give location) Reside on Farm
2 R .
- »397 'g INSTITUTION 1208 N. Fulbright Yes (X NoJ 1208 N. Fulbright Yes [ No X
2]
3 a. #AME OF DE}CEASED First Middle Last 4. DOAFTE Month Day Year
ype ar print
p ELMER LILES DEATH December 13,1962
O 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday} I:\ UNhDER lDYEAR :: UNDER ":\'.HR
5 ).. Ma le Whlte Widowed [ Divorced B DeC 7 , 19 0$ 54 onths ays ours in.
———————| 10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) .
-3 Maintenance Coal Company |Mansfield, M U,S.A,
7 (} 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
-
e Elbert Liles Pearlee --
8 O o 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— < {Yes, no, or unknown) [ {If yves, give wer or dates of servic . . N . .
977_5'% g | William Lewis, Springfield, Mo,
ac [ 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o s z IMMEDIATE CAUSE (s) Presumed to be natural causes own
1 Q O
b UNATTE 3
gy L ! NDED pvy A
- -— w v ’
12 o 8 Conditions, if any DUE TO (b) ~ PHY.S._IM
7\0 g v E which gave rise 1o
Iz arbc;ye ':;une d(a}.
= N & under-
13 = Isy?ngg cause last. DUE 10O (¢} City Police investigat ﬁ_d_C_aner
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART b, If deceased was female was
g disease condition given in PART | (4) there a pregnancy in last 90 days.
; § II:I Yeos [J No I O Unknown
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART 1 ar PART 11 of item 18.)
Z & PERFORMED? m] a o P ceased was found dead when his helf brother with
Z 2 —whemhe-J! :
s & | 200 TIME OF  Hauf — Month, Day, Year
h] . ' .
o g 2 3 INJURY" - a.m. at the University of Hiseouri Hosplta.l a.nd ill £or a long
Z g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY‘(*WOI about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., aic.)
5 NOT WHILE AT WORK []
[N 4 =] -
5 (o) E é 2. | attended the decpgsed from 4 . to. and lait saw ;T.-:ﬁﬁ;ﬁ-?"‘
o g p - Desth oecurred on the date stated above, and to the best of my knowledge, from the causes stated.
Wl = il | -
wr w =2 ™™ | 22¢.
5 a jO: o 273, SIGNAMIHRE ///@ (Dogree or At .D. CGWEEealth Officer’ Spfld . DATE SIGNED
= & = . S e
z 352, BURIAL, CREMATION, | 23b. DATE 23c. NAJE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State)
O [} REMOVAL (Specify)
z e Burial Dec 16, 1962 Galloway Cemetery GallowayJ Missouri
= <€ ] "7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26 RGRS SIGNATURE
w > . . .
= o lfewell E., Windle, Springfield, Mo, _/Z -/~ é i

(Lice'nsed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e e e I:hereby certlfy that the body Whose nameils recorded on the reverse side of this certificate was embalmed by me,

-~ o .,n

or by , Student Embalmer No.
. working under my personal supervision. ~
B T L N AL S D S e B P T e
N o peeges | ——— o e e P - -
A R R Lo oL, Sfudenh g LT . AT A i sSigned
-7 ~“c.  F ¢ . Signatyre-of Student Embalmer + PR LY B S
- -t + - » . R . . -t L - at [
. [
o - Licensed Embalmer NO.M
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure“to comply
~with the,abové constitutes grounds _for revocption of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




